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also, the pleural cavity may be involved by direct extension. In all
these situations there may be nothing visible on naked-eye examina-
tion, whilst the microscope reveals the presence of small collections
of cancer cells along the lymphatic paths. On this fact is based the
principle of the modern method of the treatment of cancer of the
breast, viz. to remove as much of the surrounding tissues as possible.
It is to be noted that this widespread lymphatic dissemination of the
growth occurs with the atrophic scirrhus as well as with the more
rapidly growing forms. In fact, there is an even greater likelihood
of secondary growths in the former, as, owing to the insidious nature
of the growth, a longer time is apt to elapse before attention is directed
to the condition. Ultimately, cancer cells may gain access to the
blood stream and secondary growths form hi internal organs, and
especially in the bones, the thoracic spine and humerus being very
commonly involved.
Cancer of the soft or encepJialoid variety also occurs, but is less
common than the scirrhous. It may form a large mass or masses
with ill-defined margin, and the tissue is somewhat soft and often
necrotic in places; haemorrhage is not uncommon and extensive
destructive change involving the skin may follow. On microscopic
examination, the stroma is found to be comparatively scanty, whilst
the cancer cells are in large collections and often show marked
aberration in their characters (Fig. 144). An extreme variety of
encephaloid cancer is the ' acute type' occurring during pregnancy or
lactation. The growth is accompanied by hypersemia and heat, and
a certain amount of pain is fairly common ; sometimes there is also
some pyrexia, and it may be mistaken for a simple inflammatory
condition. It is of high malignancy in every respect.
In the great majority of breast cancers the cells are irregularly
arranged 'in alveoli and are of the spheroidal type and quite ana-
plastic (Fig. 152). In a proportion of cases, however, the cells have
not entirely lost their polarity and have a tendency to be arranged
at places in acinus-like fashion. The cells may be of columnar
form and the growth resembles an adenocarcinoma as ordinarily
met with; the same applies to carcinoma within ducts before it
has broken through. There is, however, another form to which
the term e cribriform carcinoma ' may be suitably applied. It is
composed of masses of closely applied epithelial cells, amongst which
are small circular spaces, the contents of which are often mucoid
(Fig. 609). Such a growth may be confined to the ducts or it may
have broken through into the tissue spaces. In the latter ease the
cribriform type may be retained or the structure may be that of an
ordinary scirrhous cancer. This form of growth is of service in tracing
the evolution of carcinoma, as it forms a link between the preceding
hyperplastic changes and ordinary anaplastic cancer. Adenocarcin-
oma and cribriform carcinoma may be a little less malignant than
the ordinary anaplastic types, but the difference is not marked.